2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V50653

1. Entity Name

- NUE PORT ASSOCIATES GROUP, INC.

/

FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90056 019 ***550.00

Principal Place of Business Mailing Address

1000 SOUTH OCEAN BLVD. #5 N

POMPANQ BEACH FL 33062 POMPANO BEACH FL 33062

1000 SOUTH OCEAN BLVD. #S N

dUiubioa

2. Principal Place of Business 3. Mailing Address

TR R

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 650369177 Applied For
17 Not Applicable
i Zi t it
Zip Country P Country 5. Certificate of Status Desired [ $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e T i T R, e S e et ey T gt 2] - N ME SR e e e < — sy,
ASSARRI, MATEUS C.G. Street Address (P.O. Box Number is Not Acc tible) hl
I PR o e -
SO Rtilinbiibe
cny.P - B zipgoue
ompane Oeach FL | “38a(2
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Siqnmure. typed or printad name of registered agent and ttle if applicable. (NOTE: Registarad Agant signature required when rainstating) DATE
9. This corporation is efigible to satisfy ils intangible FILE NOWII! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

Atter SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State -

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Delete TILE xchange [ Addition
NAME BALDASSARR!, MATEUS C.G. NAME

STREET ADDRESS | «ipupnimp@uiiiii STREET ADURESS | b0 @ Seuth Ocean bl“d‘ 4 - N

C-SP | D stz |Po miane Deach FL. 230l2

TITLE 3 Delete TITLE v . [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2P GITY-ST-7IP

TITLE - T T Tt e s——peee—— - e —- S L R - = --- [ElChange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE O Delets TINLE O change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-S1-ZF CITY-ST-2IP

TITLE [ pelete TIE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE ‘O pelate TITLE [JcChange  [J Addition
NAME NAME

STREET ADORESS ADDAESS

CITY-ST-2IP frv-s1.2P

13. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that g
of the corporation or the receiver or trusiee empowered to execute this repg
changed, or on an attachmeygt with an address, with all other like empowe/ed.

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shail have the same legal effect as if made under oath; that | am an officer or director
as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytima Phone #

CR2E034 (5/00)



